From January 26 to 28, the team had investigated 547 close contacts, including family members, colleagues, hospital visitors, co-diners, contacts at farmers' markets, and bus passengers. The close contact time ranged from January 18 to 26. All of them received centralized isolation and medical observation.
There were 7 cases in the cluster of COVID-19, including 4 from one family. Five of them were common cases, one was a severe case, and one was a mild case. No death occurred. We numbered the cases according to the chronology of diagnosis. The characteristics of the cluster cases are summarized in table 1. The chronology of cluster cases is presented in figure 1.
Case 5
Case 5 is the daughter of Case 1. She was taken care of by Case 2 since January 18. During the quarantine, Case 5 showed low fever and diarrhea at around 4:00 AM on January 29. She was confirmed positive at 9:30 PM on January 29. Her mother and brother tested negative.
Case 6
Case 6 and Case 3 spoke face to face for 15 minutes in the evening of January 21. They had dinner at the same table the next day. On January 29, he developed symptoms of low fever, cough, and expectoration. The first nucleic acid test of throat swabs was negative on February 1, and the second test of sputum was positive on February 3.
Case 7
As a co-diner of Case 3, Case 7 also showed symptoms during the quarantine. Local CDC tested Case 7 as positive for the coronavirus on February 3.
It is a public health emergency caused by imported cases from Wuhan. Two cases in the family were closely related to Case 2 and Case 3, but it was impossible to accurately determine who was Patient Zero. The other three cases were caused by direct contact with Case 3. According to the time of onset and number of pathogenic persons, it was considered that Case 3 was a 'superspreader' in the transmission. Jiaxing CDC and community workers reacted swiftly since the first case was confirmed. In 72 hours, 547 people had been contacted and isolated, 6 cases found. Fourteen days after the first case, the transmission chain was cut.
COVID-19 is a new infectious respiratory disease. It has spread extremely rapidly from a single city to the world in only about 60 days. The novel coronavirus is highly contagious as assessed by the characterization and exploratory analysis of 72,314 cases. Children seemed to be as susceptible as adults [7] [8] . The youngest infected person in our study was only four months old. Fortunately, COVID-19 is mild for 81% of patients, and the overall mortality rate is only 2.3% [9] .
In order to avoid panic, it is necessary to announce the epidemic situation to the public in time. These policies can help citizens understand the virus and cooperate with the prevention. In our city, we have been promoting the prevention of seasonal respiratory infectious diseases since the beginning of January. After the outbreak of COVID-19, we published the epidemic data and risk assessment every day. To help find those close contacts who are suspicious. This study provides important insights on how to design effective prevention and control strategies.
Some studies have found that patients showing asymptomatic infections during the incubation period also have transmission [10] . Therefore, the time range of close contact was from two days before the onset to isolation in our investigation. Our results show that the incubation period falls within 14 days (range of 5-12 days). This was consistent with other studies [11] [12] . All the cases in the survey had symptoms such as fever, etc., suggesting that symptom screening is still important. In particular, temperature monitoring in the fever clinics may help to find suspected cases.
The disease is more complicated than we expected, and the mechanism is still unknown. COVID-19 can show the clinical characteristics of normal or reduced leukocyte count, decreased lymphocyte count, and lung lesions [13] [14] , which are helpful in the differential diagnosis. For the differences of viral load and physical fitness, the progression and infection time of COVID-19 is not consistent. Early detection and treatment could help to halt the deterioration and reduce the investment of follow-up medical resources. All the cases in the study were treated in time after symptoms onset. After a period of supportive treatment, they recovered without using ventilators or extracorporeal membrane oxygenation (ECMO). At present, COVID-19 patients are recognized as the only source of human-to-human transmission. Managing patients and close contacts is an effective way to control the situation. After the first case was confirmed, we found all close contacts and isolated them for medical observation. Finally, five close contacts were diagnosed. As a result of the adoption of close contact tracking management technology, the epidemic did not spread widely.
Indeed, the key point of COVID-19 prevention and control is to find suspected cases from close contacts as soon as possible. It will not only reduce risks of community infection, but also help save medical resources. We would like to inform public health colleagues who are preparing or may have experienced COVID-19 in their countries to detect the outbreak early and respond quickly using China's experience. Leukocyte count(10 9 /L) (normal range 3.9-9.9) 7. 
Table1: Summary of characteristics for the cluster cases with COVID-19

